The world can be divided geopolitically in several ways, but there is one grouping that is applied by most agencies: the category of Latin American and Caribbean countries. It represents 50 independent countries and a few colonies with 640 million inhabitants. However, two-thirds of this population and three-quarters of the gross product is concentrated in four countries: Brazil, Mexico, Colombia and Argentina. We will discuss the differences in the GBD indexes among these four countries ( Table 1) .
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MORTALITY
The ranking of the five most important causes of YLLs shows how important the burden of coronary heart disease and stroke is, both worldwide and in these four countries, for both sexes.
The coronary heart disease (CHD) values were similar among the four countries, but the risk of death due to stroke was significantly higher in Brazil for men and women than in Argentina, Colombia and Mexico.
Two particular causes in Latin American and the Caribbean countries are violence and road traffic, which are ranked within the top five causes of deaths, in contrast to the global data.
The road traffic death rate was highest in Brazil (24 per 100,000) followed by Colombia (17), Mexico (17) and Argentina (14) . However, the proportion of pedestrian deaths was greater in Colombia (62%) followed by Mexico (44%), Brazil (35%) and Argentina (28%). Violence is a characteristic of Latin American and Caribbean countries: the age-adjusted homicide rates (per 100,000) in 2015 were 34 in Colombia, 28 in Brazil and 17 in Mexico, but only 6 in Argentina. Another four Latin American and Caribbean countries had higher rates that these: Venezuela, El Salvador, Honduras and Guatemala. The proportion of homicides due to firearms was significantly different: Colombia (78%), Brazil (69%), Mexico (59%) and Argentina (50%).
Another difference observed was the importance of chronic kidney disease (CKD) and diabetes in Mexico. The risk of death due to CKD in Mexico was three times higher than in Argentina, Brazil and Colombia.
YEARS LIVING WITH DISABILITY
Both globally and in these four Latin American and Caribbean countries, an impressive amount of time is lost through disability relating to back and neck disorders, sensory problems, anxiety and depression and skin complaints. However, in contrast to the other countries, diabetes appears as one of the greatest causes of YLDs in Mexico.
DALYS
DALYs are derived from a combination of YLLs and YLDs. 
WHAT IS NEW IN GBD 2015?
A relatively large amount of information about mortality and 
WHAT ARE THE PRIORITIES FOR ARGENTINA, BRAZIL, COLOMBIA AND MEXICO?
In relation to the epidemiological profile of chronic diseases, GBD 2015 makes it possible to establish five priorities in Latin America and Caribbean countries: 4. Obesity-diabetes prevention: The prevalence of overweight and obesity in Mexico has been increasing at an alarming rate, with high rates of adverse outcomes relating to diabetes. However, although it is easy to put forward proposals for curbing the obesity epidemic (reduction of calorie intake and increase of physical activity), such proposals are very ineffective. One strategy should be to focus on childhood, so as to avoid obesity among the next generation of teenagers and young adults. 18 5. CKD screening: Renal failure in Mexico and Central America leads to high rates of DALYs. This is thought to be due to the high prevalence rate of diabetes in Mexico and of Mesoamerican nephropathy due to heat stress or intoxication with herbicides. 19, 20 Although there is no consensus regarding CKD screening through determination of serum creatinine and urinary albumin, verification of the cost-effectiveness of early diagnosing of CKD is urged.
21,22

CONCLUSION
The complexity of the "health-disease" process implies that there is a need to plan and think globally, while acting locally. The most important lesson is that there is only one island: the Earth. And also, the bell tolls for everyone.
